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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

HDeclaration rjDeclaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 


Attorney Docket Number 

us 010680 A 

Pirst Named Inventor 

Scott E. Hall 

COMPLETE IF KNOWN 

Application Number 

/ 

Filing Date 


Group Art Unit 




As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 


re uoicu uciv"^ - , — ' — ■ — 

SPRING MEMBER FOR ROTATIONAL ACTION 


the specification of which 
H is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 


(Title of the Invention) 


as United States Application Number or PCT International 

A pp„oa | __J andwasamendedon^DD/YYYY, I ' <" 

, herehy state that , have reviewed and understand ,e contents o, the above identified specification, induding the Cain, as amended 

international filing date of the continuat ion-in-part application. 

, nereb y claim foreign priority benefits under 35 SSgSS tZT^'Z^^^ 

breeders rights certificate(s), or 365(a) of ? n y.P CT J n *™^^^ application(s) for patent, inventor's or plant 

^dhtce^ ^ be, ° re ,h3t * ^ aPPliCa,i ° n °" 
claimed. ; , ; — 1 ZZ~Z. I Certif ied Copy Attached? 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


YES 


n Additional foreign application r^ers are listed on a stgpje^ priority data sheet PTO/SB/02B attached hereto: 
Burden Hour Statement: This form is estimated to take « 

^„ t MTmr^C^ .^SSKS COMPLETED FORMS TO TH.S ADDRESS. SEND TO. 

Assistant Commissioner for Patents, Washington, DC 20231 . 


Under the Paperwork Reduction Act of 


Approved for u 
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no pe ons are required to < ccavj to a collection of information unless* 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: 


I I Customer Number 
or Bar Code Label 


OR ^ Correspondance address below 


Philips Electronics North America Corporation 
Name 


580 White Plains Rd. 
Address 


Tarrytown 
City 


NY 

State 


10591-5190 
ZIP 


U.S.A. 
Country 


(914)332-0222 

Telephone 


(914) 332-0615 

Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


I I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Scott E. 


Family Name Hall 
or Surname 


Inventor's 
Signature 



Date 


?0 T>ec c=»\ 


Issaquah 
Residence: City 


WA 
State 


USA 
Country 


USA 

Citizenship 


23505 SE 137th St. 
Mailing Address 


Issaquah 
City 


WA 
State 


98027 
Z 'P 


USA 
Country 


NAME OF SECOND INVENTOR: D A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Bruce E. 


Family Name Taber 
or Surname 


Inventor's 
Signature 


Date Z0 VeO 'Of 


Bothell 

Residence: City 


WA 
State 


USA - 
Country 


USA 

Citizenship 


15203 102nd Ave. N.E. 
Mailing Address 


Bothell 
City 


WA 
State 


98011 
Zip_ 


USA 
Country 


[_J Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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